Conclusion: Passive case detection in the districts. The system is simple, representative and with low specificity. Feedback with stakeholders after the evaluation called for an improvement in case detection and testing. Use of community based volunteers will improve case detection.
Funding for this project was provided by the National Institutes of Health, Institute for Allergy and Infectious Diseases (5U01-AI-088671). Background: Understanding the contact patterns between hospital staff, patients and hospital visitors can help to identify possible routes of disease spread as well as potential preventive interventions in hospital. We conducted a study comparing the contact patterns of nurses and patients in ward environment by using a paired self-report paper diary approach and direct observation method in an acute tertiary care hospital in Singapore.
Methods & Materials: Consented nurses and patients were observed by our study members in selected wards, with recording of each contact. Nurses were observed for one shift while patients were observed for 24 hours, observed date and shifts were arranged to equally represent the work shifts and days of week. The consented nurses and patients were also invited to finish a self-report paper diary at the same time when they were observed.
Results: Nurses (n = 71) were observed a median of 31 (inter quartile rage 23-47) contacts while nurses reported a median of 14 (IQR 9-19) contacts during a shift. Patients (n = 30) were observed a median of 21.5 (inter quartile rage 16-24) contacts while patients reported a median of 15 (IQR 9-19) contacts during 24 hours. Direct observation recorded more contacts than self report for both nurses and patients (both with P < 0.001). The difference of contacts frequency between direct observation and self report increased as the contacts frequency of direct observation became larger (r = 0.947 for nurses, r = 0.669 for patients, both with P < 0.001). For direct observation, patients and other nurses were the main contacts of nurses (79.8%) while nurses and visitors were the main contacts of patients (77.9%). Comparing to direct observation, nurses tended to report fewer contacts with other nurses, more contacts with patients and less contacts with visitors. 87.8% of nurses' contacts were observed lasting less than 15 minutes while only 66.7% of nurses' self-report contacts lasting less than 15 minutes (P < 0.001). Nurses reported a higher skin touch rate (57% VS 47%, P < 0.001) while patients reported a lower skin touch rate ((50% VS 64%, P < 0.001).
Conclusion: The contacts frequency, category of contacts, duration of contacts and skin touch rate were different for direct observation method and self-report diary approach.
http://dx.doi.org/10. 1016/j.ijid.2014.03.713 
